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BEHAVIORISM PROBLE}~ Alto DEMENTIA PRAECOX 
A movement has been abroad for the past 
few years, the object of which has been to clean 
up the wastebaskeT of psychiatry, namely, 
dementia praecox. When statistics are pursued 
it is evident to anyone that such a movement 
is most commendable. The amount of work to 
be done and the amount that will be done is 
hardly comprehensible to the ordinary mind 
when one considers the mental hygiene, :psy-
chiatry, family relationships and welfare, 
sociology and morality that is and will be 
involved. 
Strecker and Ebaugh (1) state, "Each year, 
not less than 30,000 to 40,000 individuals 
(including all cases), soon after adolescence 
or in the first flush of manhood and womenhood 
fall victims to this dread disease. Annually, 
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75,000 new patients are admitted to state 
hospi tals and at least one fourth are I;raecox." 
These figures are the same as reported 
by Furbush (2) who says, "They (dementia praecox) 
outnumber :patients wi th all other fOl'ms of 
mental disease combined. They are twice as 
numerous as persons in hospitals for the treat-
ment of tuberculosis. They exceed the total 
population of all institutions for the feeble-
minded and e:pileptics and state prisons." 
Based on new York state figures, correct-
ed because of l'J"ew York's age, she makes the 
following deductions ap:plicable to the nation: 
of the total institutional population 55 percent 
or 130,000 are dementia praecox, of the new 
admi ssi ons 13,000 or 27 percent are :prs.ecox. 
Also 27 percent or 8,600 of the discharged 
patients, but 33 percent or 4,500 of the 
readmissions are of this class. Only 21 per-
cent or 6,000 of the deaths are :praecox. 
Thus it can be seen that 2,900 dementia 
praeoox patients become permanent inhabitants 
of our state institutions each year. 
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who until a few years ago were thought to be 
hopelessly lost, in an effort to give untold 
relief to individuals and the nation. 
I was led into a study of this problem 
because the cause for admisson of patients to 
a behaviorism clinic so closely resembled a 
hospital case with which I am familiar. 
This lad of twenty-one has been a patient 
at the :norfolk State Hospital most of the time 
since late in 1927. During these four years 
he has escaped twice and been pe.roleci three or 
four times. 
F~s early life history is made up of a 
series of misdemeanors in school ranging from 
teasing and abusing of younger children to the 
expUlsion from two of the high schools of his 
home town. 
He £inally left high school before he had 
finished the second year and what subsequent 
time hasn't been spent in the institution has 
been spent "on the bum." Ills attempts at 
suicide have been frustrated by his calling 
the attendant when he started to bleed and 
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his surrender at a hospital after taking mercur-
ic bicholoride • 
. The search for a definition of dementia 
praecox is a long one. "Briefly it may be 
stLted that there al'e three concel1tions of this 
strange malady. There are those who regard it 
as an organic brain disease in the nature of 
a degeneration, a type of change akin to that 
seen inFriedreich's ataxia or Huntington's 
chorea. The second group regard the condition 
as the expression of a subtle but profound 
toxemia emanating from some disorder of the 
chemioal prooesses of the body. The third. 
hypothesis would view dementia praecox as a 
reaction on the part of the weak organism to 
stresses and difficulties of life, whether 
these be physical, emotional, or environmental, 
or 8,11 three combined". (3) 
The pathological prooesses described as 
the cause of dementia praecox are many and 
varied. Among those citing brain pathology are, 
Nissel, li.Josephy, and Funfgeld with cortical 
changes. MB.rcuse described changes in the 
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thalmus, and Kitabayashie believes the path-
ology to be in the choroid plexus. 
"Mott in England believes that there is 
a primary testicular or ovarian atrophy with 
attendant endocrine dysfunction and final 
brain l)athology. ---... focal infecti on in the 
teeth,tonsils, colon etc., is the sonewhat 
naive belief of Cotton."(l) Holmes(4) has 
treated several cases, and with results, by 
colonic flushing. 
Strecker and Ebaugh(l) dismiss pathology 
with reference to Dunlap who "does not find 
constant and specific cell changes and, in 
short, does not believe dementia praecox is 
a structural disease. fl Likewise, "J:;fevertheless, 
it has not been shown that focal infection is 
the etiologic factor in the functional psychoses," 
is a statement made by Kapelof! and Kirby. (5) 
According to Bleuler(6) "Most of the symp-
toms described by Kraeplin, such as autism, 
deluSions, illusions of memory, a part of the 
halucinations, negativism, stereotypies, 
mannerisms and most of the catatonic Signs, 
7 
are secondary signs. It Is it not poss! ble that 
the pathology, which is found at autopsy after 
a patient has resided in a state hospital for 
from five to forty· years, is secondary in origin 
also. 
Lately more a.nd lnore of the wri ters are 
speaking of dementia praecox as being psycho-
genic in origin. Adolf Meyer started the 
wave in 1906 (7), and now mental hygienists and 
:many psychiatrists are numbered among his foll-
owers. 
I am unable to find a definition in 
Bleuler's text book and Clarke has said(8), 
"It is significant that as thorough an inves-
tigator as YJaeplin has never yet given an 
absolute definition of dementia praecox:,---.It 
Strecker and Ebaugh(l) submit a definition 
tha~ is suitable for my purpose. "Dementia 
praecox, often called schizophrenia, because 
it reveals a fundamental splitting between 
the emotional, the thought and motor processes, 
is a chronic psychosis which has its greatest 
incidence in the second life decade. It is 
scarcely a clear-cut disease entity but a 
reaction type a maladaptation. In the 
vast majority of cases, the end state is one 
of deterioration which particularly involves 
the mood or affective responses. rI . 
In the rest Df this paper I will try to 
show that dementia praecox is 'of psychogenic 
origin, that it is often manifested early in 
life, and that it is or should be curable. 
In a study of children A.T.Childers 
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makes this statement, "It should not be under-
stood from what follows in this paper that 
the writer has been able to discern any sharp 
line of demarcation between mental symptoms 
in children and those in adults. In fact when 
one sees problem children of all ages, one is 
impressed with the fact that the maladjustments 
of the youth and the adult develop from condi-
tions of faulty mental hygiene in the child. rI (9) 
-Harry Stack Sullivan has found that the 
disorder is late in a long series of adjustive 
disorders and "that cultural Eiistortions provid-
ed by the home are of IJri.me importance. Inter-
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persona.l factors seem to be the effective 
elements in the psyohiatry of sohizophrenia. 
Psychopathio maladjustment is a product of the 
preadolesoent phase of personality develop-
ment. 1t0f .. ~hese ·ohil.iiren, "Sohizophrenia is 
muoh more likely as an out come than in those 
who have more ooherently integrated the exper-
ience of infanoy., childhood, and the juvenile 
period."(lO) 
Lazell (11) is "convinced that the poten-
tial dementia praeoox patient oontains all of 
the essential elements of his later psyohoses." 
Out of nine patients reported, in which 
the ea.rly history was available, Gibbs(12) 
and his aids classed six of them as praeoox. 
It was abserved that there was a definite change 
in behavior and personality at puberty. He has 
found "that many individuals who develop dementia 
praecox give a history of previous peouliarities 
of behavior." 
J?rom Bleuler's "~ Book of Psyohiatry", (6.) 
'1 In probably three-fourths of the oases the 
personal disposition already expresses itself 
during youth in an dereistio oharaoter inolined 
10 
to seclusion, then in other ~eculiarities and 
deviations from normal thinking. A small 
IJercent of the );Jronounced diseases themselves 
go back into childhood." 
Psychologists tell us, in speaking of 
normal children, "Going hand in hand with 
curiosity and play is imitation,---. During 
the succeeding three years (2 to 5 years of 
age) he imitates and experiences subjectively 
everything that he perceives, Nothing in his 
environment escapes him;---. Hence upon the 
copy set in the home and school for the child 
voluntarily to imitate will depend to a great 
degree his future conduct, whether it be social-
ly acceptable or otherwise."(13) 
Not only is dementia praecox a disease 
that has its beginning early in life but at 
times the full blown psychosis may present 
itself in a child. M.D.Clayton(14) states, 
"In dementia praecox we have a disease that 
occurs as early as five years. I! He is backed 
in this statement by Bleu1er in his textbook. 
The potential dementia praecox may be 
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recognized by the following signs, "---(a) a 
universal fear and hatred of the world which 
results in a bolshevistic attitude toward society 
and a withdrawal from it; (b) a profound feel-
ing of inferiority; (c) a hopelessness of being 
able to adjust socially, economically, indus-
trially, or personally; (d) intolerance of 
restraint which (despite his often apparent 
submissivence) drives the patient still farther 
from social intercourse with his kind; and 
(e) some form of psycho-sexual impotence. lI (ll) 
Kasanin and Kaufman(15) and Free(l6) 
believe heredity to be an important factor and 
Free and Gibbs(l2) believe the advent of 
puberty is of importance. 
It is natural that environment should 
playa part for it is normal for a child to 
il1litate, as mentioned before. Glueck(l7) 
summes it up in the statement, "--the apple 
does not fall far from the tree, and to the 
troubles of lack of understanding are usually 
added those of bad example from the side of the 
parent. II Environment played a definite 'part 
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in the etiology of the cases studied by Kasanin 
ano_ Kaufman. (15 ) 
All of medicine is individualistic, but 
no lJart is more so than psychiatry. Ueither 
are all children having bad heredity or en-
vironment or any of the other signs mentioned 
potential dementia praecoxes. "Not infrequent-
ly we found, however, that brothers or sisters 
of the girl referred for examination were or 
had been in the same school, but, though sub-
jeoted to similar home conditions, had never 
been regarded as problems. This comparative 
group illustrates the widely differing person-
alities to be f~ound even in the sarae family 
and emphasizes the need for individualizing 
both at home and in school. (18) 
Glueck(17) says, " ___ , but thorough-going 
open mindedness obliges one to pay due at·tention 
to the well-known fact that some of the etiolo-
gic moments specially stressed in the explana-
tions of the development of a psychoneurosis 
operate in countless boys and girls without 
ever leading to a psychoneurosis." 
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The balancing of cause and effect and the 
pa]ientts elasticity before making a diagnosis 
is advocated by Adolf Meyer. (7) 
::JIental Hygiene seenis, at the present time, 
to offer most in the treatment of these cs.ses. 
Bingha.m(lS) has been getting excellent results 
in treating the maladjustments of high school 
girls. All of the cases of ~~ich she treats 
are seriously ill in their relation to the 
world as represented by the school. 
Free (16) relorts two tYIlical cases whi ch 
were cured in there inci1'i ency. He states, 
without figures, that he has a number of pa-
tients in whom the results were gratifying. 
According to him. "The first requisite 
in the treatment of the predementia praecox 
patient is absolute and complete mental and 
physical rest,--_!I This involves three to six 
weeks general hospital care followed by occu-
pational therapy. The patient does not assume 
hi s nOI'mal acti vi ti es unti 1 six to eight 
months after the onset of his illness. 
Hinsie(19) is an advocate of the ps,Ycn.1D-
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analytical method. His patients were selected 
from state hOSl)i tal wards but the method could 
be arrlied in part to potential dementia praecox 
patients. 
llWatchful expectancy is not the methoci of 
choice in the difficulties of youth, and the 
provision of useful experience is the only 
ho.:pe for insuring such patients against trouble. (10) 
If a little of Lasell's mental reeduca-
tion(ll) were added to Free's rest cure the 
results should be most satisfactory. Such a 
procedure would combine two desirable char-
acteristics i.e. individualism and experience. 
Depending on the case a certain amount of 
psychoanalysis might be of value. 
Conclusions 
Evidence that dementia praecox is psycho-
genic in origin is of greater volume and more 
convincing than that it is functional. 
Certain forms of treatment are of value. 
Recent literature concerning dementia 
praecox has been surveyed. Particular atten-
tion has been paid to etiology, treatment, 
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and the relationship between the grouI) and 
environment and heredity. 
More stress is being laid on envirnment 
than heretofore as an etiological factor. 
Heredity is only a slight factor in the 
final diagn~sis. Its absence is not of as 
much value as its presence. 
Active treatment, even nonspecific such 
as occupational therapy with individual at,;. 
tention, is of great value. Every child with 
a behavior I,roblem should be given the benefi t 
of the doubt and treated as a potential dementia 
I'raecox. Even in psychiatry, rrevention is 
better than cure. 
Psychoanalysis will be used more and m.ore 
on cases that have developed the psychosis. 
Q.rJ.laha, Nebraska 
April 22, 1931 
BIBLIOGHAPHY 
1. Clinical Psychiatry - Strecker and Ebaugh 
Published by Blakiston 
2. Social Significance of Dementia Praecox 
Edith M. Furbush: Ment. F~g. Vol. vi, pp288 
3. Metabalism in Dementia Praecox ~ G. H. Stevenson 
and J. C • Thomas: Can. Med. As so. Jour. 
Vol. 22, pp636 
4. The Arrest and Cure of Dementia Praecox 
Bayard HoLmes: Med. Rec., Aug. 6, 1921 
5. Focal Infection and Mental Disease 
N.Ko1'eloff and G.Kirby: Am. J. Psych. 
Vol. iii, pp192 
6. Text Book of Psychiatry - Eugene Bleuler 
Trans. by A.A. Brill 
7. Fundamental Conceptions of Dementia Praecox 
Adolf Meyer: Brit. Med. J. Vol. 2, 1'1'758 
8. Dem.entia Praecox - C.K.Clarke: Brit. Tiled. J. 
Vol. 2, pp755 
9. A Study of some Schizoid Children - A.T.Childers 
Ment. Hyg. January 1931 ppl06 
10. The Onset of Schizophrenia - Harry Stack Sullivan 
Am. J. of Psych. Vol. vii, No. 1 
11. The Group Psychic Treatment of Dementia 
Praecox by Lectures in Mental Reeduoation 
E.W.Lazell: U.S. Vet. Bur. Med. Bull. 
September 1930 
12. Relation of Puberty to Behavior and Per-
sonality in Patients with Dementia Praecox 
Charles E. Gibbs: Am. J. Psych. Vol. iii 
l ',l. v. Psychology of the Normal Child - Horace V. Pike 
Penn. 1!ed. J. Vol. 32, 1)P'708 
14. Psychiatric Clinic ~ M.D. Clayton 
J. of Med. Asso. of Georgia October 1930 
15. The Functional Psychoses in Childhood 
Kasanin and Yo..aufman: .Arn. J. Psych. Vol. ix 
16. Dementia Praecox; its Early Manifestations 
and Treatment - G. B.l\t Free: Penn. Med. J. Vol. 32 
1'7. The Concept "}Tervous Child" - Bernard Glueck 
Am. J. Psych. Vol. iii, pp515 
18. Psychiatry Applied to High-school Problems 
Anne T. Bingham: Ment Hyg. January 1925 
19. The Treatment of Schizophrenia - Leland E. Hinsie 
Published by Wilkins Co. 
The Physiogenic and Psychogenic in Schizo:phrenia 
Bleuler: Am. J. Psych. September 1930 
Carbon-dioxide Inhalations in Catatonic 
Dementia Praeoox - Lasch
'
.e and Rubin 
U.S. Vet. Bur. Med. Bull. December 1930 
The Social Servioe Department and its 
Relation to an Extensive Parole System 
R.A.Steckel: Ment. F~g. October 1922 
1Iental Hygiene !\feeds Arising Subsequent 
to School Life - C. Floyd Haviland 
Ment. Hyg. October 1922 
Diagnostic Significance of Childrens Wishe~ 
F.L.Goodenaugh: Ment. F~g. Vol. ix, pp340 
Are Dementia Praecox and Schizophrenia 
Synonyms? - M.K.Amdur: U.S. Vet. Bur. Med. 
Bull. March 1930 
Dynar..lic Inter:pre~;ation of Dementia Praecox 
A. Meyer: Am. J. of Psych. July 1910 
Approach to Investigation of Dementia Praecox 
A. Meyer: Med. Recorder 39:441 October 1917 
Psychopathology - Edward J. Kempf 
PUblished by C.V.Mosby 
Precipitating Mental Conf1icks in Schizophrenia 
Geo. E. Gardner: J. of. N & M Diseases 
Vol. 71, pp645 
Organ Inferiority and its Psychical Compensation 
Dr. Alfred Adler - Trans. by Smith Ely Je1iffe 
Nervous and Mental Disease Monograph Series 
Objeotive Psyohopathology - G. if. Hamilton 
Published by C.V.Mosby 
· ',. t'~"'-~J~iJ:i\', 
